INDUSTRIAL NURSES you come in contact with many persons of whom five to ten percent have some form of specific allergy directly related to their occupations. All may benefit from good advice you may be able to give them. Clinical allergic conditions result from reactions between specific antigens and antibodies. The antigen antibody reaction is part of the immunologic response all of us have. This response is basically a protective process as in defense against infection. However, in some people this response is not directly protective and causes results which produce clinical allergic diseases. These are well known to all of us . They include allergic rhinitis, bronchial asthma, atopic dermatitis, urticaria, angioedema, serum sickness, anaphylactic shock, and contact dermatitis. The capacity of a person to develop an allergic disease may be an inherited atopy. Seasonal allergic rhinitis is the characteristic example of this form of allergy. Or aperson may acquire an allergic reaction as in contact dermatitis or some form of drug reaction. At any rate, these clinical conditions do cause disability and in the course of your work you see many such cases.
Recently I analyzed the results of examinations of 824 persons having bronchial asthma. Of these, 18.5 percent were negative for a specific allergic factor. 33.5 percent indicated environmental dust sensitization; 26.5 percent indicated both environmental dust and seasonal allergens as causes; 8.8 percent only seasonal allergens; 6.4 percent food; 4.5 percent bacterial allergens, and 1.8 percent aspirin. Only seven instances of occupational inhalant sensitization were found.
It can be seen that, whereas some cases of occupational allergy do occur, for the most part the basic causes are common to all and are ' ordinary substances.
As I mentioned at the beginning, you are in a position to help these allergic people. The following suggestions should be kept in mind:
1. Always ask each patient if he has ever had a drug reaction. This will prevent the use of a medication which might cause trouble. It would be reasonable to have available an aspirin substitute for those who are aspirin sensitive. Most analgesic preparations contain aspirin and sometimes it is inadvertently taken.
2. Human tetanus antitoxin is now available and precludes the need for the use of the horse serum product. All persons should be encouraged to receive and maintain tetanus toxoid immunization.
3. Most allergic reactions involve the mucous membranes of the respiratory tract or the skin. You can encourage the use of bland, non-irritating measures which so many do not think of or which are not considered worthwhile. These measures would include the use of normal saline gargles, irrigations and compresses, plain steam inhalations, colloidal baths, soap substitutes, boric acid collyrium, and non-medicated lotions, creams, and ointments.
4. You should always try to advise measures to reduce dust and other airborne irritants. What is probably of most value would be the recommendation that everyone stop smoking.
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